. The third and the fourth cases were performed at Jos in 1970 ). However no histological findings of the first case were published (Frame et al. 1970 ). Troup et al. (1970) 
Microscopic findings
Section from the brain showed meningoencephalitis. There were oedema, congestion, scattered necrosis and neuronophagia of the nerve cells in the cerebral cortex (Fig. 1, 2) . Occasional perivascular infiltration (cuffing) of lymphocytes and histiocytes (Fig. 3, 4) . Meninges showed congestion, oedema, slight infiltration of lymphocytes and histiocytes (Fig. 5, 6 ). The liver showed viral hepatitis. There were scattered eosinophilic necrosis of individual or small groups of the hepatic cells without cell infiltration. Periportal round cell infiltration (up to moderate degree) and slight fibrosis (Fig. 7, 8, 9 ). And neither bile stasis nor fatty changes were seen. The spleen showed slight fibrinous perisplenitis. There were marked congestion and deposition of hyaline-like substance around follicles and Billroth's cords (Fig. 10, 11 ). Marked deposition of lymphocytes and reticular cells and occasional intrafollicular bleeding were seen. In addition, there were pavementing and subendothelial infiltration of lymphocytes, plasma cells and monocytes of trabecular vein (Fig. 12, 13 ). In the kidney, there were scattered focal necrosis of the glomeruli, interstitial oedema and slight fibrosis (Fig. 14) . Scattered granular and hyaline casts were seen in the tubules. The lungs showed marked congestion and oedema (Fig. 15) . Slight bleeding in the lower lobe of the left lungs and scattered heart failure cells in the alveolar lumen (Fig. 15) . No interstitial pneumonitis was seen. The hilar lymphonode showed congestion, lymphocyte depletion and slight anthracosis. No remarkable reticulosis of the lymph node was seen. The cervical lymph node showed lymphadenitis. There were congestion, marked depletion of lymphocytes and reticulosis. The heart showed interstitial oedema, circumscribed fibrosis and degeneration of the myocard (Fig. 16) . No remarkable change in the valvae was seen. No ulceration in the gastrointestinal tracts were seen. Peritonitis was present. Congestion and atrophy of the thyroid were seen .
Isolation of Lassa virus
During our autopsy, the pleural and peritoneal fluid were obtained and had been kept in isolated refrigerator at outside of our hospital. Later, authors had brought this specimen, which was kept in absolute ice box, to Prof. Fabiyi who was in virus labotatory of Ibadan University/Nigeria. On 29th June 1974, authors received the result of specimen, which was surely described "positive of Lassa virus" (Fig. 17) . Hospital epidemic in St. Charles' Borromeo Hospital
There was no detailed report of hospital epidemic in St. Charles' Borromeo Hospital/Onitsha of Nigeria in February 1974. However, authors had been given some document about the hospital epidemic by Dr. Mandrella of St. Charles' Borromeo Hospital, before autopsy. According to his document, a boy of 19 year old had got common cold with high fever and was admitted to this hospital, suspecting malaria. However, high fever of this patient did not decreased and continnued. In this time, nursing doctor for this patient was Dr. Egon Sauerwald, whose clinical document had already described. In the late stage, Dr. Sauerwald was received tracheotomy by Dr. Mandrella. Dr. Mandrella had been also infected with Lassa fever, after ten days our autopsy. Fortunately, Dr. Mandrella was transferred to his mother country, West Germany and recovered after the antiserum therapy by Dr. Casals.
DISCUSSION
According to the literature, there have been four outbreaks of Lassa fever, two in Nigeria, one in Liberia and one in Sierra Leone before our autopsy. Of these, the first outbreak was seen at Lassa, a town in the North Eastern State of Nigeria in January, 1969 (Frame et al). The second outbreak of Lassa fever was at Jos in January, 1970 ). The third outbreak was in Zorzor area in Liberia in March, 1972 . And the fourth outbreak was in Sierra Leone in September/October, 1972 (Monath et al. 1974) .
Four autopsies were performed out of the 19 deaths that occurred in these outbreaks. However, in the first necropsy, only macroscopic findings were described. The second autopsy was performed by Prof. Stoerk, who described the histological findings as marked congestion of the heart, lungs, liver, spleen and kidneys (Frame et al. 1970 ). Another significant lesion found was in the submucosa of the intestine which showed severe oedema. The third and the fourth autopsies were performed by Dr. Troup, who, unfortunately, got the infection herself through an accidental cut while performing the autopsy and died in February, 1970. Later, the organs of the third and fourth autopsy cases were handled by Prof. Edington who reported that the findings were somewhat similar to the pathology of Thai and Bolivian haemorrhagic fever and he considered Lassa fever to be a new haemorrhagic fever (Edington and White, 1972) . No autopsy was performed on any of the deaths that occurred in the outbreaks in Liberia and Sierra Leone.
According to the detailed microscopic findings of Prof. Edington, the characteristic lesion of Lassa fever is in the spleen and consists of an eosinophilic necrosis surrounding the depleted white pulp associated with pavementing and subendothelial lymphocytic infiltration of the splenic veins. However, in our case, we did not find the typical eosinophilic coagulative necrosis around the depleted white pulp in the spleen. But we did recognize the deposition of hyaline-like substance around follicles and Billroth's cords (Fig. 11) . These findings seemed to be deposition resulting from increased permeability of capillary in the marginal zone of follicle and Billroth's cord (Sato and Akiyoshi, 1975 ). And we also found marked widening of the perivascular space of the brain associated with perivascular cuffing with lymphocytes (Fig. 3) , which is suggestive of encephalitis. These histological features of the brain are the first to be described in Lassa fever.
The clinical history of our case was very similar to those previously published (Frame et al. 1970 , White 1972 ). The isolation of the virus from the blood or tissue fluids is the important criterion to the diagnosis of Lassa fever. In our case, Lassa virus was reported to be isolated from both pleural and peritoneal fluids by Prof. Fabiyi (Fig. 17) .
